By means of a postal survey of all consultant psychiatrists (n=143) in the South East Thames Region, the authors examined factors associated with psychiatrists' decisions to impose restrictions on certain patients' access to admission. Twenty-two per cent of respondents reported the use of admission restrictions. Usage of this measure was associated with a local absence of psychotherapy services (OR 0.34; 95% CI 0.17-0.63) which might suggest that there is a need for more equal access to specialist psychiatric services across health districts.
INTRODUCTION
Many psychiatric units operate a 'blacklist' containing the names of patients, often well-known to the service, who are either not at all, or only after special consultation with the responsible consultant, to be admitted to inpatient wards. The aim of this postal questionnaire survey study of consultant psychiatrists was to ascertain how often such procedures are used in National Health Service psychiatric practice and how they relate to characteristics of particular services or(catchment areas and to clinicians' views on the management of personality disordered patients. vM ETHODS A leaflet accompanying the questionnaire defined restricted patients and blacklisted patients as those who, even though they lived in the service's catchment area, were, respectively, 'not offered the normal routes to admission' or 'completely banned from admission'. The questionnaire enquired about details of the respondents' service (population size, availability of specialist services) and his or her usual practice with regard to restricting patients' admissions.
The anonymous questionnaire was mailed to all consultant psychiatrists in the South East Thames Region (n=153) . Ten of these reported they had ceased clinical practice. Hence, the total target population was 143. After two mail shots the response rate was 75% (n= 107). 
RESULTS

Characteristics of the sample
The mean age of the sample of respondents was 46 years (95% CI 45-48). Eighty-two (77%) were male and 24 (22%) female. Sixty-seven (63%) were general psychiatrists, eighteen (17%) psychogeriatricians and the remaining 22 (21%) specialist psychiatrists such as psychotherapists.
Restrictions on admissions by respondents' characteristics
Twenty-four (22%) respondents indicated that they imposed restrictions on the admission of certain patients to their beds. Five of these 24 (5% of the total sample) reported the use of blacklists. Subsequent analyses relate to the use of 'restriction lists'. There were no sex or age differences between those who did and those who did not report the use of restrictions on admission. Respondents were divided into those with catchment area responsibility (general psychiatrists and old age psychiatrists; n=85) and 'specialty psychiatrists' without catchment area (n=22). Of the former, 26% (22/85) and of the latter 9% (2/22) admitted to the use of admission restrictions (Fisher exact test, twotailed P=0.149).
Restrictions on admission by service characteristics
Respondents had been asked to indicate whether they had a senior registrar and whether they had, in their districts, access to forensic psychiatry, psychotherapy and community mental health services. Respondents' catchment areas were also rated for socio-economic deprivation using the Jarman ranking l with a lower rank indicating a higher degree of deprivation. The relation between these service and area characteristics and reported use of admission restrictions was analysed using the respondents with catchment area responsibility (n=85). A local absence of district psychotherapy services was reported by a higher proportion of those who used admission restrictions than of those who did not. The reported usc of admission restrictions was more prevalent in areas with higher degrees of socio-economic deprivation (Table 1) .
Logistic regression was used to examine which of the service variables (presence of psychotherapy and forensic services) and area variables (Jarman rankings) predicted the use of admission restrictions best. The absence of psychotherapy services emerged as the only variable to predict the reported use of admission restrictions with an odds ratio of 0.34 (95% CI 0.17-0.63) (improvement of goodness of fit ;.'2=4.367; df= 1; P=0.0366).
Attitudes
Respondents were asked to give their views on the place of admission restrictions in psychiatric management, guided by eight statements which are shown in Table 2 . Ninety-five respondents, including all those who had reported using admission restrictions, completed this part of the questionnaire. Respondents who had indicated that they used admission restrictions held different views from those who did not. Sizeable proportions of those who used admission restrictions felt that this form of management was inevitable due to lack of resources or due to unacceptable behaviour of patients, in order to avoid the psychiatric services from becoming overburdened by patients without 'formal mental illness'. However, almost half of those who did' not use admission restrictions felt that it would be 'unacceptable practice' .
Fourteen respondents accepted our invitation to give, guided by multi-choice questions, a description of their last patient whose access to admission they had restricted. Personality disorder (11/ 14), unemployment (11/13), male sex (11/ 13), history of attempted suicide (6/13) and substance abuse (6/13) were frequently mentioned characteristics.
DISCUSSION
The results of this survey need to be interpreted with caution. It was not possible to compare the characteristics of Table 2 Views on the use of admission restrictions
Non-users of restrictions (n=71)
Users of restrictions ( Exact confidence intervals for proportions are given. Given the small proportions In some cases, confidence intervals for differences between proportions could not be reliably calculated 'Fisher exact tests: two-tailed respondents with those of non-respondents as the questionnaire was anonymous. Given the sensitive nature of the topic, it is not unlikely that there may be an association between non-response and use of admission restrictions and the 5% reported usc of blacklists and 22% reported use of admission restrictions may be underestimates. However, this should not invalidate the examination of variables predicting the use of this type of management within the sample. The questionnaire did not enquire about recent changes in service organization or bed reductions. Hence it is not possible to comment on whether recent NHS changes may have affected practice in this respect. Reported absence of psychotherapy services was associated with the usc of admissi~n restrictions. This might suggest that the presence of psychotherapy services in a given district directly facilitates the management of difficult patients. However, we feel it is more likely that this association reflects the fact that admission restrictions may, in extreme cases, be the only management option for psychiatrists who practise in areas with few possibilities for specialist referral and/or consultation. This may also explain the relation between socioeconomic deprivation and low reported use of admission restrictions-psychiatric services (including specialist services offering psychotherapy or forensic expertise) tend to be concentrated in underprivileged areas", Respondents indicated, without exception, that alternative help was always offered to patients who were not to be admitted. It is clearly not possible, on the basis of this survey, to draw any conclusions about the relative merits of psychiatric management options, including restriction of access to admission. However, it is clear that this measure is controversial given the sharply divided opinions of the respondents about its appropriateness. There is no consensus about the most appropriate way to manage personality disordered patients/.
In conclusion, access to inpatient psychiatric admission is not infrequently restricted in 'difficult' patients. There is an association between the use of this measure and lower levels of psychotherapy provision locally. Further research is needed to clarify the nature of this association.
